2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOSIM S11143 Mar 14, 2000 8:00 am
AUTO CLUB SOUTH INSURANCE COMPANY Secretary of State
’ 03-14-2000 90207 001 ***661.25
Principal Place of Business Mailin%_:; Address
1515 NORTH WESTSHORE BLVD. 1515 NCIRTH WESTSHORE BLVD.
TAMPA FL 33607 TAMPA FL 33607-4505 )
Do4d4
TP s ARG
Suite, Apt. #, etc. Suité. Apt. #, etc. DC NOT WRITE IN THIS SPACE
Cily & State City & Stale 2. FEI Number Applied For
) 59—3031 102 Not Appticable
ap Country Zip Country 5. Certificate of Status Desired ~ []  98+79 Additional
. ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
JOHN A, TOMLIN Street Address (P.O. Box Number is Not Acceptable)
1515 NORTH WESTSHORE BLVD
TAMPA FL 33607
City FL Zip Code

8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and utle if appicable (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILEE NOW!!! FEE IS $150.00 ecti ian Finanai
Tax filing requirement and elects to do so. After MY 1, 2000 Fee will be $550.00 10. iechon Campaign Financing 0 $5.00 May e
e ust Fund Centribution. Acded to Fees
(See criteria on back) O Make Checlc Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P © O Delete e [ Chenge [ Addition
NAME SHARP, ROBERT R. ‘ NAME
staeet ao0ress | 18710 PEPPER PIKE LANE STREET ADORESS
CITY-ST-2IP LUTZ FL CITY-ST-2IP
TmE v O3 Delate TIIE K Change [ Addition
NAME O'BRIEN, THOMAS E. NAME . )
STREET ADDRESS 13821 CYPRESS VILLAGE CIRCLE STREET ADDRESS 18002 Rlchmond Place Dere #91 7
orv-st-2p | TAMPA FL : CTY-ST-2P Tampa, FL 33647
TE SVT o 3 Delata TNLE [ chenge [ Addition
NAME TORRENCE, JOHN A. ' : NAME
sTREsT AD0RESS | 5016 AVENUE AVIGNON STREET ADDRESS
GITY-ST-2IP TAMPA FL ‘ CITY-5T-21P
TITLE v " [ Delete MLE O change [ Addition
NAME TOMLIN, JOHN A. NAME
sTReeT ADDRESS | 18008 CLEAR LAKE DR. STREET ADDRESS
CITY-ST-2IP LUTZ FL CITY-ST-7IP
TILE v O Dalata TITLE [Jchange [ Adaition
HAME PATRICK, LARRY NAME
sTReeT ADDRESS | 508 RUNNING HORSE RD STREET ACDRESS
CITY-ST-2IP SEFFNER FL ‘ CITY-ST-2IP
TMLE O el TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing :does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is W[mmte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
O execl

of the corporation or the receiver ar trustee empow, this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or cn an attachment III' an address, w" h all oths empowered.

SIGNATURE: Y_

R ’7;7320("";@2 ' John:A. Torrence 3/7/00 813-289-5902

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

e

CR2E034 (9/99)



